Health policies on disease prevention differ widely between countries. Studies suggest that different countries have much to learn from each other and that significant health gains could be achieved if all countries followed best practice. This paper describes the policy development and planning process relating to prevention activities in Italy, through a critical appraisal of Regional Prevention Plans (RPPs) drafted for the period 2010-2012. The analysis was performed using a specific evaluation tool developed by a Scientific Committee appointed by the Italian Ministry of Health. We appraised nineteen RPPs, comprising a total of 702 projects, most of them in the areas of universal prevention (62.9%) and prevention in high risk groups (27.0%). Italian Regions established prevention activities using an innovative combination of population and high-risk individuals approaches. However, some issues, such as the need to reduce health inequalities, were poorly addressed. The technical drafting of RPPs required some improvement; e.g. the evidence of the effectiveness and cost-effectiveness of the health interventions proposed was seldom reported. There were significant geographical differences across the Regions in the appraisal of RPPs. Our research suggests that continuous assessment of the planning process of prevention may become a very useful tool for monitoring, and ultimately strengthening, public health capacity in the field of prevention. Further research is needed to analyze determinants of regional variation.
Introduction
Although finding the right balance between prevention and cure is difficult, in wealthy countries the focus of health care is changing from cure to prevention, so that future diseases in currently healthy individuals may be anticipated [1] . Existing comparative qualitative and quantitative analyses have documented a wide diversity of preventionfocused health policies across different countries [2] [3] [4] [5] . However, these studies agree that shortages of financial and human resources dedicated to prevention exist in many countries, that public health capacities need to be strengthened and that different countries have much to learn from each other, since considerable health gains could be achieved if all countries followed best practice in health policy [5] .
Italy, whose health care system is characterized by universal coverage, good performance in terms of both good health indicators and low health care expenditure, and an ongoing devolution of responsibilities from central Government to the Regions, is an interesting case study (see Box 1 for a general description of the Italian National Health Service). Concerning prevention, the National Prevention Plan (NPP) is the main policy and planning instrument in Italy. Issued approximately every 3-5 years, the NPP conceptually is the part of the National Health Plan (NHP) committed to the development of health promotion and disease prevention activities [6] [7] [8] . The NPP 2010-2012 (extended to 2013), which is the result of an agreement between the Government and the Regions [9] , is structured into four macroareas of intervention: (i) predictive medicine; (ii) universal prevention; (iii) prevention in high risk groups; and (iv) prevention of complications and recurrence of chronic diseases. In accordance with the institutional framework that assigns to the Italian Regions much of the organization, administration and management of health care, the NPP establishes that each Italian Region should develop its own regional Prevention Plan (RPP), designing projects coherent with the regional epidemiological and organization context [10, 11] . Having reconsidered its role, the Government (i.e. the Ministry of Health) is now mainly responsible for carrying out certain "central" actions that aim to support the regional prevention projects; this "stewardship" role is modeled on that played by the Ministry in the wider health system [12] [13] [14] [15] [16] . Among the main innovations of the NPP 2010-2012 is the widening of the prevention perspective: many health objectives and prevention intervention lines are included that were not considered in the previous NPP 2005-2007, and two macroareas of interventionpredictive medicine and prevention of complications and recurrence of chronic diseases -are completely new. The NPP and its application via the RPPs is likely to represent a unique example of the planning and implementation of prevention activities in Europe: it provides a comprehensive framework for public health activities, since it includes all the major domains of health promotion and disease prevention within a single national program. At the same time, it assigns to Regions the responsibility to develop projects that take into account specific local prerogatives, but still adopt a standardized methodology aimed at achieving uniform health objectives throughout the country. While in the majority of European countries policy frameworks are reported to be in place that outline responsibilities and accountabilities for public health activities, not in all of them a comprehensive national public health program is actually implemented, and only in a few countries public health policy planning is informed by and aligned with regional health needs of the population, as it occurs in Italy [4] . This article provides an overview of the results of a critical appraisal of RPPs developed by the Italian Regions for the period 2010-2012 (extended to 2013). The data presented are mainly based on a descriptive analysis of RPPs conducted within a wider project funded by the Italian Ministry of Health; this project aimed to identify the strengths and weaknesses of the prevention policy and planning process in Italy and thereby to provide suggestions for strengthening regional capacities in this area. The results of the analysis were made available by the Ministry of Health to all Italian Regions to support the ongoing cycle of prevention planning. We also present the methodology used to conduct the appraisal, which involved the development of a new evaluation tool, and describe the prevention planning process conducted by Italian Regions and differences across geographic areas.
Methods
RPPs were appraised using a tool specifically designed by a Scientific Committee appointed by the Italian Ministry of Health. The Scientific Committee included public health experts of universities, scientific societies, the National Institute of Health (Istituto Superiore di Sanità, ISS), and the National Agency for Regional Healthcare Services (Agenzia Nazionale per i Servizi Sanitari Regionali, AGENAS). The first meeting of the Scientific Committee was a brainstorming exercise, during which the general structure of the tool and the possible evaluation items were discussed. After the first meeting a coordinating group at the Department of Public Health and Infectious Diseases of Sapienza University of Rome was established with the objective to develop a first draft of the evaluation tool. Once produced, this draft was discussed in detail by all the members of the Scientific Committee and amended accordingly. A pilot study was carried out on the RPPs produced by two Italian Regions. During the last meeting of the Scientific Committee, which took place six months after the initial meeting, the final form of the evaluation tool was formally approved.
The RPPs were appraised using criteria developed from guidelines provided by the Ministry of Health in the NPP; these criteria concerned the underlying principles and methods of prevention planning, as well as the required structure and content of the regional plans. With respect to underlying principles and planning methods, the NPP requires first that the conceptual model of Project Cycle Management (PCM) be used when developing a RPP. PCM determines particular phases of a project cycle (programming, identification, formulation, implementation, evaluation and audit), and outlines specific actions and approaches to be taken within these phases. This methodology helps to ensure that projects are supportive of overarching policy objectives, relevant to an agreed strategy and to the real problems of target groups, feasible and sustainable [17] . Second, the NPP clearly indicates the need to increase the empowerment of individuals and communities to make informed decisions about their health, to adopt the principles of Evidence Based Prevention (EBP), to base decisions on an analysis of the epidemiological context and of the performance of the health system, to pay attention to the wider determinants of health and to select targets based on analysis of priorities and risk factors. Finally, the Scientific Committee arbitrarily selected some public health problems, mostly falling within the area of universal prevention, that deserve an "a priori" level of attention by the Regions.
Concerning the structure and content, RPPs are required to have two core sections that cover the Strategic Framework and the Operational Plan. Within the Strategic Framework section, some key points must be clearly spelled out: an analysis of the regional context, the identification of local needs, a description of regional health planning and a definition of priorities for the RPP 2010-2012. In the Operational Plan section, projects are developed as a consequence of the planning choices set out in the Strategic Framework section. Projects should match one or more of 22 general lines of intervention grouped into four macroareas (predictive medicine, universal prevention, prevention in high risk groups and prevention of complications and recurrence of chronic diseases).
The final appraisal tool (a simplified version is available in Appendix 1) was composed of two sections: (i) descriptive analysis of RPP and (ii) analysis of the projects included in RPP. The first section of the tool focused mainly on the analysis of the Strategic Framework section of RPPs, and assessed whether the RPP included a clear description of the local context (including the organizational, socio-economic, demographic and epidemiologic profile of the Region), local health policy and planning (including prevention strategies), local epidemiological and organizational needs and priorities identified for prevention strategies. The first section of the tool also included a descriptive analysis of the projects of the Operational Plan section, according to macroarea and general line of intervention. The second section of the tool was intended to analyze the individual projects included in each RPP. The analysis explored different items, such as: (i) coherence of the projects with the regional epidemiological context, contextualization with regional health programs and policies, and continuity with the former RPP for the 2005-2007 period; (ii) consideration of specific public health issues (lifestyle improvement programs, vaccination and oncological screening programs, use of behavioral surveillance systems, environmental primary prevention, etc.) and transversal issues (empowerment, health inequalities, networking, capacity building); (iii) adherence to principles of Evidence Based Prevention (EBP), feasibility, monitoring and evaluation. A document was produced for each project.
The analysis of each RPP was carried out by working groups composed of at least two members, one from Sapienza University of Rome and a second from the Catholic University of the Sacred Heart of Rome. In total, 19 working groups were established, composed of resident public health doctors and PhD students of both institutions, working under the supervision of a coordinating group of public health professors of Sapienza University. The coordinating group was responsible for developing specific guidelines for the assessment of RPPs and projects, for revising and standardizing the preliminary results produced and for supporting the working groups throughout the whole evaluation exercise. In particular, two training seminars were organized: the first seminar aimed to introduce the evaluation tool and the related guidelines, to explain the methodology for appraisal of the RPPs, the projects and other relevant policy documents, and to provide operational definitions; the second seminar aimed to resolve the main discrepancies that arose within or across the working groups involved in the appraisal process. Each section of the evaluation tool included a series of Yes/No questions that the working groups were required to answer with a brief comment. Each member of the working group made an independent evaluation, with any discrepancies resolved after discussion between the members. The answers provided by both evaluators were unified in a single Excel spreadsheet for each RPP, including a worksheet for each project assessed and a worksheet for the general evaluation of the RPP.
Results of the analysis are expressed as percentage of Yes answers provided by the evaluators to the questions included in the tool. Differences across geographic areas were assessed, using the National Institute of Statistics' classification "North", "Center", "South and Islands", through ChiSquare or Fisher's Exact test (depending on the number of observations) with a significance level of p < 0.05, using STATA statistical software, version 12.0 (Stata Corp. LP, College Station, TX, USA, 2011).
Results
Nineteen RPPs were analyzed by the working groups, encompassing a total of 702 projects. Two Regions (Valle D'Aosta Region and the Autonomous Province of Bolzano) did not develop their RPP. The number of projects per RPP ranged from 18 (Sardegna Region) to 71 (Veneto Region).
General evaluation of RPPs
In general, the RPPs' were appropriate to their regional context, including in the majority of cases a description of the demographic, epidemiological, socio-economic and organizational contexts (Table 1 ). However, only 11 RPPs (57.9%) provided detailed information in their Strategic Framework section on regional health planning (values, objectives, implementation strategies, etc.). and the same number discussed the results obtained during the previous cycle of prevention planning (RPPs 2005-2007 and further extensions). Almost all Regions identified both epidemiological and organizational needs arising from the description of the local contexts, but all of these needs were addressed by specific projects in only 11 RPPs (57.9%) ( Table 1 ). Most often, RPPs identified priorities in relation to epidemiological criteria, while only nine RPPs (47.4%) based priorities on the effectiveness of health interventions, according to the principles of EBP. A high level of attention was directed at the prevention of unhealthy lifestyles, which was indicated as one of the main objectives by almost all RPPs. The development and implementation of vaccination and cancer screening programs received comparable consideration. By contrast, only a few RPPs emphasized the reduction of inequalities (7, 36.8%) and the prevention of zoonosis (6, 31.6%) as main objectives. Promotion of individual and community empowerment, development of communication strategies for public health and capacity building of public health professionals were considered relevant by more than half of RPPs ( Table 1 ). The behavioral surveillance systems mostly implemented in the RPPs were PASSI (Progress by Local Health Units toward a healthier Italy/Surveillance system in the population aged 18-64) and OKkio alla Salute (Surveillance System on Nutrition and Physical Activity in children attending primary school), with 17 RPPs including specific projects dedicated to the implementation of each surveillance system (73.7%) ( Table 1 ). However, the use of behavioral surveillance systems was not optimal, since not all RPPs used the data for the analysis of the regional epidemiological context and less than half of projects which could have used the information provided by such systems for planning and evaluation actually did so (data not shown). It is interesting to note that networking was a relevant working strategy for almost all RPPs (Table 1) .
Considering the single items used for general evaluation of RPPs, there were no statistically significant differences across geographical areas of Italian Regions, with the exception of the item "Development and implementation of oncological screening programs", which was indicated less frequently by the Regions of the South and Islands as one of the main objectives of the RPP (Table 1) .
Descriptive analysis of the projects included in the RPPs
Most projects (442, corresponding to 62.9% of the total) fell within the macroarea of universal prevention, while a limited number of projects were within the macroareas of the prevention of complications and recurrence of chronic diseases (35, 5 .0%) and of predictive medicine (30, 4.3%) ( Table 2 ). The distribution of projects developed within the four macroareas was similar across geographical areas. However, there are some Regions in which universal prevention seems more important (i.e. Veneto and Friuli Venezia Giulia, with 75.6% and 73.7% of projects in this area, respectively) and others with larger number of projects relating to prevention in high risk groups, such as Molise (38.7%), Toscana (34.7%), and Sardegna (33.3%). Within the macroarea of universal prevention, most projects (19.5%) covered the prevention and surveillance of unhealthy lifestyles and related diseases, while the line of intervention with the lowest rate of projects was the prevention of healthcare associated infections (2.0%) ( Table 2 ). In the macroarea of prevention in high risk groups most projects dealt with cancer and screening (9.7%). In this macroarea, several Regions decided not to dedicate any projects to some lines of intervention (neurological diseases, blindness and low vision, chronic respiratory diseases, osteoarticular diseases, deafness and hearing loss) ( Table 2) .
Evaluation of projects included in the RPPs
The majority of projects conformed well to the regional context; a large number dealt with regional epidemiological issues described in the Strategic Framework of the respective RPP(603, 85.9%) and 596 projects (84.9%) addressed problems mentioned in the Regional Health Plan and/or other regional health policy documents (Table 3) . Concerning public health issues addressed, most projects in the category of prevention and surveillance of unhealthy behaviors aimed to prevent an unhealthy diet (112, 16.0% of all projects), with the next highest number of projects aiming to promote physical activity (95, 13.5%). A significant number of projects were dedicated to the development and implementation of vaccination and cancer screening programs, and environmental primary prevention (particularly, prevention in the living and working environments). By contrast, very few projects were aimed at to prevent zoonosis (20, corresponding to 2.9% of the total) ( Table 3) .
Concerning the degree of attention devoted to some transversal public health issues, the use of networks was planned in a very high proportion of projects (621, 88.5%), as were training initiatives to improve capacity building of public health professionals (484 projects, 69.0%) ( Table 3) . While many projects included the use of communication strategies for individual and community empowerment (431, 61.4%), attention to health inequalities appeared to be minimal (Table 3 ). Less than one third of projects (217, 30.9%) provided evidence on the effectiveness of the interventions proposed, and only in 13.8% of cases (97 projects) were there considerations of the applicability of such evidence to the local context. Cost-effectiveness of the interventions was discussed in 56 projects (8.0%) ( Table 3 ). Feasibility of projects was not always discussed, and a limited number of projects (80, 11.4%) provided indications on the sustainability of the intervention proposed (i.e. the capacity to continue with the public health intervention proposed after completion of the project) ( Table 3 ). Monitoring and evaluation (M&E) strategies were included in almost all projects (693, 98.7%), with process indicators being those most widely adopted (86.3% of projects) ( Table 3) . Statistically significant differences were detected across geographical areas of Italian Regions for the coherence and the contextualization of projects, adherence to the principles and criteria of EBP and the feasibility of the project. Although the projects developed by the Regions of the Center seem to be of higher quality, the results did not follow a similar pattern across all items evaluated and were not always consistent within the same domain. For example, in the domain of feasibility of projects, projects developed by the Regions of the Center were of higher quality in terms of specification of the resources needed and of lower quality in terms of description of the expected difficulties/barriers and possible solutions (Table 3 ). The numbers of projects are represented by decimals, since some projects concern more than one line of intervention and therefore are assigned to them proportionally.
Discussion
In the present context of economic and financial crisis, the strategic role of prevention in improving health of the population while containing health-care costs is well recognized at the European Level [18] . Efforts to support health protection, health promotion and disease prevention can have important cost-effective benefits, but, at present, governments spend only a small fraction of their health budgets on promoting health and preventing disease -about 3% in OECD countries [19] . Moreover, striking variations among European countries in process and outcome indicators of health policies in the field of prevention were recently detected [5] . Among the priority actions of the health policy framework recently developed by the WHO regional office for Europe, the strengthening of public health capacity within health systems with universal coverage figures prominently [18] . The analysis of the policy and planning prevention process described in this paper is useful for understanding the choices made by the Italian Regions and their consistency with the NPP, as well as for identifying strengths and weaknesses of public health capacities in the field of prevention planning in Italy.
In terms of prevention policy, governments can choose either high-risk strategies where single individuals are the targets of interest, or population strategies where everybody is exposed to public health measures. It is generally agreed that this choice is a political question more than a scientific one [20] [21] [22] [23] . The majority of the projects planned by the Italian Regions concerned the macroarea of universal prevention, followed by the area of prevention in high-risk groups. Therefore, the prevention planning process conducted at the Central and Regional level has led to a mixed approach to prevention in Italy, combining strategies directed both to the general population and to high-risk individuals, guaranteeing the complementarity of these approaches rather than their mutual exclusion. The choice of a mixed prevention approach is in line with Table 3 Evaluation of projects included in the Regional Prevention Plans (RPPs). Number and percentage of projects fulfilling specific criteria by geographical area of Italian Regions. challenges recently directed at Geoffrey Rose's population strategy of prevention [24] , i.e. the significant improvements in the accuracy with which high-risks individuals can now be identified and the consideration that his population strategy of prevention may inadvertently worsen social inequalities in health [25] [26] [27] . The low level of attention to the areas of predictive medicine and prevention of complications and recurrence of chronic diseases may be due to inadequate evidence of effectiveness of preventive interventions in the sector of predictive medicine and to difficulties in incorporating principles and tools of prevention into primary care, respectively. However, some advances are being made in Italy in both areas, with the implementation of a National Plan for Public Health Genomics [28] , which envisages the development of evidence-based recommendations for the appropriate use of genetic testing in preventive medicine, and the experimental application of the chronic disease management model in primary care for specific health issues, such as diabetes [29] [30] [31] .
Most of the RPPs chose, as priority objectives, the fight against unhealthy lifestyle behaviors, the full realization of recommended vaccination programs and the implementation of population screening programs for cancer; many projects addressed these issues. These choices appear definitively evidence-based. However, only a minority of RPPs prioritized the need to reduce health inequalities, and too few projects contained actions specifically targeting these objectives. Moreover, some important health topics, such as the surveillance and control of health-care associated infections and the prevention of zoonoses, were addressed by very few projects. These health topics require a strong integration between the medical workforce of prevention departments and other public health professionals, such as the hospital health care management and the veterinary component of prevention departments. In any case, networking activities seem to be quite extensively implemented throughout the RPPs and the various projects, as are empowerment and communication actions and training initiatives for public health professionals [11] . On the other hand, most Regions have decided not to incorporate routine prevention activities into the RPPs that may include, for example, surveillance and prevention of zoonoses, focusing only on specific and innovative projects aimed at achieving the NPP's objectives (e.g. the Lazio Region only included one comprehensive program for each of the 22 intervention lines envisaged by the NPP).
There is room for improvement in the technical drafting of the RPPs and regional projects. RPPs properly described the regional demographic and epidemiological contexts and, to a lesser extent, the socioeconomic and organizational settings, but sometimes they failed to give a full description of the general regional health planning and of the results of the previous RPPs. Although the vast majority of projects were consistent with the regional epidemiological context and with the general strategy of regional health planning, not all regional epidemiological needs and health topics mentioned in the general regional health plan were addressed by specific projects. The majority of RPPs actually used a mixed approach to establish criteria for identifying priorities, but these criteria were clearly described in less than two-thirds of the RPPs. Most importantly, RPPs and regional projects often failed to provide a robust evidence base for the effectiveness and cost-effectiveness of the health intervention proposed, to correctly use the existing health behavior surveillance systems, and to indicate the resources needed to guarantee the feasibility and sustainability of the intervention proposed. Lack of scientific evidence in selecting and implementing programs, developing policies, and evaluating progress is a major issue already acknowledged in the fields of public health and prevention [3, 32] .
There were significant differences in the appraisal of RPPs across the various geographical areas of the Italian Regions, particularly for some quality elements of the projects (i.e. coherence and contextualization with the local context, adherence to the principles and criteria of EBP, and feasibility of the interventions). We did not develop an overall quality score of RPPs, since our intention was to provide suggestions that might help strengthen regional public health capacities in the prevention policy and planning process, rather than to evaluate each Italian Region or to rank their performance. Since economic and financial constraints may have a negative impact on health promotion and prevention activities, geographical differences of the projects quality could be related to different levels of regional Gross Domestic Product (GDP) and financial health care deficit. A preliminary analysis actually seems to indicate that the quality of projects is lower in Regions with lower GDP and in which the level of health care deficit required the implementation of regional Recovery Plan to restore financial equilibrium (data not shown). The identification of determinants of the quality of RPPs and projects is an important issue that deserves a further dedicated analysis.
Comparing data of the present study with results of similar studies conducted in other countries is difficult. Some tools have been developed and adopted for the assessment of public health and health promotion capacities [4, 5, [33] [34] [35] [36] [37] [38] . However, these have a different focus to our tool, which emphasises the regional process of planning of prevention activities based on the NPP directives, and they are intended to assess other domains of public health capacities, such as health system structure, policies, plans and strategies [4, 34, 35, 37] , health policy performance related to specific health indicators [5] , organizational capacities [33] , or more specific issues such as program sustainability [38] and the capacity for evidencebased decision making [36] . We specifically assessed the capacity of Regions to plan for prevention activities and for their compliance with the guidance provided by the central Government. In this regard, our work is more similar to the assessment of the quality of a project proposal [39] than a policy analysis [40] , making it impossible to compare our results with similar analyses conducted in this area.
This study has some limitations that should be acknowledged. First, to our knowledge, no validated tool is available for the critical appraisal of prevention policy and planning documents, and, therefore, a specific tool had to be developed. Although it is possible that relevant evaluation items were not considered, we believe this unlikely as a consequence of the iterative process that we used for developing the tool with the active involvement of a dedicated and authoritative scientific committee. Second, the critical appraisal of RPPs and projects was prone to a certain degree of subjectivity. However, this assessment bias was kept to a minimum, with working groups comprising at least two members who worked independently and resolved any discrepancies in their assessments by discussion; a coordinating group supervised the different working groups and standardized definitions and procedures. Finally, our analysis was limited only to RPPs and planned projects, and did not include the assessment of the actual level of implementation and the results obtained; this was beyond the scope of our work and is at present performed institutionally by the Italian Ministry of Health and its technical agencies.
In conclusion, the analysis described in this paper shows that the planning process of prevention in Italy, which is still in its early stages, has both strengths and weaknesses. There is no doubt that Regions have failed to properly address some priority issues, such as health inequalities, and could improve the technical drafting of RPPs and regional projects. At the same time, the Italian health care system has successfully put in place a prevention planning process that can accommodate both center-oriented prevention policy and regional prerogatives. Since the trend toward the decentralization of regional decisions for prevention is likely to continue, it is essential that the Ministry of Health makes a strong commitment to provide Italian Regions with operational guidelines, appropriate training and adequate resources for improving public health capacities. In this way, continuous assessment of the planning process of prevention may become an useful tool for monitoring, and ultimately strengthening, public health capacity in the field of prevention.
